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CCC-970 U.S. DEPARTMENT OF AGRICULTURE
(proposal 2) Commodity Credit Corporation

CONSOLIDATION OF TOBACCO TRANSITION PAYMENT PROGRAM CONTRACTS

PART A - HOLDER INFORMATION

1. Name of Contract Holder 2. Name and Address (Including ZIP Code) 3. Telephone Number of Contract Holder
(Including Area Code)

4. FAX Number of Contract Holder
(Including Area Code)

5. E-mail Address of Contract Holder 6. TTPP Account Number (if applicable): 7. Taxpayer ldentification Number (if no entry
A. For Form CCC-955 Contracts: in Iltem 6)

B. For Form CCC-956 Contracts:

8. Signature of Contract Holder 9. Date (MM-DD-YYYY)

PART B - AGREEMENT

10. GENERAL. This contract, the Consolidation of Tobacco Transition Payment Program Contract (Form CCC-970) (hereafter referred to as Form
CCC-970), is entered into by the Commodity Credit Corporation (CCC) and the person identified in Item 1 who is the signatory to a multiple number
of Tobacco Transition Payment Program (TTPP) contracts (Contract Holder) in order that the Contract Holder may consolidate each of the following
types of contracts: (i) Tobacco Transition Payment Program Quota Holder Contracts (Form CCC-955); (ii) Tobacco Transition Payment Program
Producer Contracts (Form CCC-956); or (iii) Tobacco Transition Payment Program Successor-In-Interest Contracts (Form CCC-962) (hereafter
referred to as Forms CCC-955; CCC- 956; and CCC-962, respectively).

11. LIMITATION ON CONSOLIDATIONS. Only contracts bearing the same CCC form number may be combined. Also, a Form CCC-962 contract
issued as a successor contract to an original Form CCC-955 may only be combined with a Form CCC-962 issued as a successor contract to another
original Form CCC-955. Similarly, a Form CCC-962 contract issued as a successor contract to an original Form CCC-956 may only be combined
with a Form CCC-962 issued as a successor contract to another original Form CCC-956.

12. ELECTION TO CONSOLIDATE ALL FORMS CCC-955 OR CCC-956 CONTRACTS. Asindicated in this paragraph, the contract holder
electsto consolidate all Form CCC-955 or CCC- 956 contracts bearing the Taxpayer |dentification Number shown in Item 7:

(@ [ Yes, 1 wishto consolidate all Forms CCC-955 issued to me as of (b)

(© [ Yes, I wishto consolidate all Forms CCC-956 issued to me as of (d)

(¢) [] Yes, I wishto consolidate those Forms CCC-955 or CCC-956 specified in Part C.

13. ELECTION TO CONSOLIDATE ALL FORM CCC-962 CONTRACTS. Asindicated in this paragraph, the Contract Holder electsto
consolidate all Form CCC-962 contracts bearing the TTPP Account Number shown in Item 6:

(@ [] Yes, 1 wishto consolidate all Forms CCC-962 issued to me as of (b)

(©) |:| Yes, | wish to consolidate those Forms CCC-962 contracts specified in Part C.

14. IDENTIFICATION OF TYPESOF CONTRACTS. Inissuing TTPP contracts, CCC issues unique identifying numbers to each contract to
identify whether the contract was a Form CCC-955, Form CCC-956, or a Form CCC-962 contract or whether the Form CCC-962 represents a
successor contract to a Form CCC-955 or CCC-956. Accordingly, if the contracts listed below contain more than one such type of contract, separate
resulting contracts will be issued to reflect each of these different contracts. To expedite the processing of this request, the contract holder is advised
to group contract types together to the extent possible.

15. ISSUANCE OF RESULTING CONTRACTS. Any Form CCC-962 issued as aresult of the consolidation of existing Form CCC-962 contracts
will containin: (i) Part A, the entry "None-Replacement Consolidation Contract by CCC in the Name of " and CCC will insert the name of
the Existing Contract Holder in such blank; and (ii) Part B, information pertaining to the Existing Contract Holder from Form CCC-963. CCC will
provide asigned copy of such contract to the Existing Contract Holder. Any Forms CCC-955 and 956 issued as aresult of this contracts will contain
in Part A the entries that were in the original contracts submitted by the Existing Contract Holder and CCC will provide a signed copy of such
contract to the Existing Contract Holder.

NOTE:  The authority for collecting the following information is Pub. L. 108-357. The authority allows for the collection of information without prior OMB approval mandated by the Paperwork Reduction Act of
1995. The time required to complete this information collection is estimated to average 5 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering
and maintaining the data needed, and completing and reviewing the collection of information.

The following statement is made in accordance with the Privacy Act of 1974 (5 USC 552a). The authority for requesting the following information is Pub. L. 108-357 (The Fair and Equitable Tobacco
Reform Act of 2004 (the Act)). The information will be used to determine eligibility for program payments. Furnishing the requested information is voluntary. Failure to furnish the requested information|
will result in a determination of ineligibility. This information may be provided to other agencies, IRS, Department of Justice, or other State and Federal law enforcement agencies, and in response to a
court magistrate or administrative tribunal. The provisions of criminal and civil fraud statutes, including 18 USC 286, 371, 641, 651, 1001; 15 USC 714m; and 31 USC 3729, may be applicable to the
information provided.

The U.S. Department of Agriculture (USDA) prohibits discrimination in all its programs and activities on the basis of race, color, national origin, gender, religion, age, disability, political beliefs, sexual orientation,
and marital or family status. (Not all prohibited basis apply to all programs.) Persons with disabilities who require alternative means for communication of program information (Braille, large print, audiotape, etc.)
should contact USDA's TARGET Center at (202) 720-2600 (voice and TDD). To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, Room 326-W, Whitten Building, 1400
Independence Avenue, SW, Washington, D.C. 20250-9410 or call (202) 720-5964 (voice or TDD). USDA is an equal opportunity provider and employer.
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PART C - EXISTING CONTRACT TO BE CONSOLIDATED

The Contract Holder and CCC agree to consolidate the following contracts as asingle TTPP contract (List only Forms CCC-955 or Forms CCC-956).

16. Contract Number

16. Contract Number

16. Contract Number

16. Contract Number

17A.[] Yes, acontinuation form is attached to this form and bears the following contract number as the first entry: (b)

18A. Signature of Contract Holder

18B. Date (MM-DD-YYYY)
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